male (of non-Jewish extraction), aged 6 years at time of death. History.-Development normal except that his gait was always clumsy. At the age of 3 years, generalized convulsions with unconsciousness developed, and recurred about once a fortnight.
brown, semi-recent thrombus which extended to the torcular ilerophili, but not into the lateral sinuses, all the main tributaries running into it being distended with recent red thrombus, and the left internal carotid and middle cerebral arteries being also recently thrombosed. The convolutions were small and atrophic, with exaggerated sulci between them. The lateral ventricles were dilated, and the white and grey matter were both reduced in amount, the former especially in the regions of the optic radiations in the occipital lobes. The cerebellum was very atrophic, the grey matter apparently more so than the white. Histological examination.-(a) Spinal cord: Very little demyelination. Pyramidal tracts diminished in size. Cytoplasm of most of the nerve-cells showed clear hyaline swelling. In dorsal and lumbar regions this change had progressed up to complete disappearance of the nucleus. (b) Cerebrum: Cortex-Grey matter of middle and deeper zones very "spongy." Ganglion-cells, in paraffin sections, looked small, rounded or irregular, and shrunken, with nucleus pushed to one side. Nuclei stained well and were surrounded by variable amount of granular cytoplasm, found, in frozen section, to be much less contracted and containing numerous granules staining pinkish-orange with Sudan III. White matter: Weigert-Pal preparations showed almost complete demyelination of white fibres, some of the latter showing varicose swellings at intervals. Many of the sheaths stained faintly with Sudan III, H. D., male, aged 51 years. Four weeks before admission this patient was found lying unconscious, apparently after a fit. There was no previous history of fits, and on examination nothing abnormal could be discovered. This attack was followed by drowsiness, which became progressively Nvorse, together with an increasing failure of mental powers, loss of memory, and disorientation, the only abnormal physical sign being deficient upward movements of the eyes.
On admission (December 24, 1930) , all pupillary reactions were sluggish; there was slight congestion of the optic discs, and defective power of upward and lateral movements of the eyes with bilateral nystagmus. Speech was slurred and difficult SEPT.-NEUR. 1
